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Failure to file notice in the appropriate states will ot result in a loss of ) l O ,7 730
the federal exemption, Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption state

exemption unless such exemption is predicated on the filing of a federal

notice.
UNITED STATES o OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION [OMB Number: 3235-0076 |
Washington, D.C. 20549 Xpires: May 31, 2003
bstimated average burden
hours per response.. . 1
FORM D
NOTICE OF SALE OF SECURITIES SECUSE ONLY
PURSUANT TO REGULATION D, Prefix “Serial
SECTION 4(6), AND/OR -
UNIFORM LIMITED OFFERING EXEMPTION DATE RECE
_~PROCESSER
Name of Offenﬁg ([] check if this is an amendment and name has changed and mdmte change ) / WWI& 2002
THOMSOn:
i - B FINANCIAL
Sg";‘,g)u”"“—" (Gheok box(es) tra [1Rule504 []Rule505 f]Rule506 [ ]Section4(8) [ ]ULOE
Type of Filing: £x] New Flling | ]Amendment
o A BASIC IDENTIFICATION DATA
1. Enter the mformatmn requested about the issuer ) R
Name of lssuer { ] check if this is an amendment and nam;n has changéa;;ﬁd indiciate change) ”
eCredit.com, Inc. — e ——
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephorie Number
(Including Area Code)
20 CareMatrix Drive, Dedham, HA 02026 781-752-1200

Address of Principal Business Operations (Number and Street, Clty, State, Zip Code) _ Telephone Number
{Indudlng Area Coda)
if different from Executive Offices)

Brief Descriptidh of Business
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Type of Business Organization

b ] corporation [ 1limited partnership, already formed [ ] other (please specify):
[ ]business trust [ ]limited partnership, to be formed
Month  Yesar

Actual or Estimated Date of Incorporation or Organization: [g]g] [g)3] k] Actual [ ] Estimated

Jurisdiction of Incorparation or Qrganization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [p] [ g

GENERAL INSTRUCTIONS
Faderal:

Who Must File: All issuers making an offering of securitles in reliance on an exemption undsr Requlation D or
Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C. 77d(6).

When to Flle: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is
deemed filed with the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by
the SEC at the address given below or, if received at that address after the date on which it is due, an the date it
was mailed by United States raglsterad or certified mail to that address.

Where to File: U.S. Securities and Exchange Comrigslon, 450 Fifth Strest, N.W., Washington, D.C. 20649.

Copies Required: Five (5) cogeias of this notice must be filed with the SEC, one of which must be manually signed.
Any coples not manually signed must be photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infermation requested, Amendments need only report the name
of the issuer and offering, any changes thereto, the information requested in Part C, and any material changes
from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fea.
State:

This notice shall be used to indicate rellance on the Uniform Limited Offering Exemption (ULOE) for sales of
securities in thase states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must
file a separate notice with the Securlties Administrator in sach state where sales are fo be, or have been made. If a
state requires the gayment of a fee as a precondition to the claim for the exemption, a fee in the proper amount
shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix in the notice constitutes a part of this notice and must be completed.

A. BASIC IDENTIFICATION DATA

T ="

2. Enter the Infonnationwl-'equested for the following:

+ Each promoter of the Issuer, If the issuer has been organized within the past five years;

« Each benaficial awner having the power to vate or dispose, or direct the vote or disposition of, 10% or more

of a class of equity securities of the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of
artnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) [ ] Promoter [ ] Beneficial [x] Executive k] Director [ ] General and/or
that Apply: Owner Officer ’I;A:Saging
ner
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Full Nama (Last name ﬁrst if mdrvrdual)

Verma, Deepak
Business or Residence Address (Number and Street. City, State, Zip Code)
c .o._eCredi: com, Inc., 20 CareMatrix Drive, Dedham. MA 02026

Check Box{es) [ ] Promoter [ ] Beneficial [x] Executive k] Director [] General and/ar

that Apply: Qwner Officer lgaarrl\sg:ng

Full Name (Last name first, If Individual)
Richmond. .Chzistopher H.
Business or Residence Address (Number and Street, City, State Z|p COde)
c/o eCredit.com, Inc., 20 CareMatr:lx Drive, DEdham, MA 02026

Check Box(es) [ ] Promoter [ ] Beneficial [ 1 Executive b(] Director [ 1 General and/or
that Apply: Owner Officer Iga‘rtrggmg
artner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street City, State er Code)

Check Box(es) [ 1 Promoter [] Beneficlal . [ 1 Executive [x] Director [ ] General and/or

that Apply: Owner -Officer gaarrtl:g:ng

Ll L p o

Full Name (Last name first if individual)
Buckley, Walter

Business or Residence Address (Number and Street Clty State, Zip Code)
c/o eCredit.con, Inc. s 20 CareMatrix Drive, Dedham. MA 02026

Check Box(es) [ ] Promoter { ] Beneficial [ 1 Exscutive [x] Director [ ] General and/or
that Apply: Owner Officer lhaﬁa.rtrﬁgmg
artner

Full Name (Last name first, if individual)
Dolanski, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o eCredit.com, Inc., 20 CAreMatrix Drive, Dedham, MA 02026

Check Box{es) [ ] Promoter f] Beneficial [ ] Executive [ ] Director [ | General and/or
that Apply: Owner Officer Managing
Partner

Full Name (Last‘name first, If Indlvidual)
ICG Holdings, Inc,

Ly oo T ———

Busm&ss or Residence Address (Number and Street, City, State, Zip Code)
' P ; ¢ 800, Wayne, PA 19087

Check Box{es) [ ] Promoter KJ; Benef cial [ 1 Executive [ ] Director [ ] General and/or
that Apply: Owner Offlcer E'/Iarr;n:ging
anner

.....
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Full Name (Last name first, if indlvidual)
1999 Internet Capital, L.PF.

g;giness or Ragidence Address (Number and Street, City, State, Zip Code)
435 Devon Park Drive, Building 800, Wayne, PA 19087

(Usc; Blénk sheet, or copy and use additlbﬁal coples of Ihla éhaét. as necee&érﬁ

B. INFORMATION ABOUT OFFERING

AAAAA

o 1= P T Ll e

1. Has the issuer sold, or does the issuer Intend to sell, to non-accredited inveslors in this
offering?........

Answer alsa in Appendix, Column 2, if fifing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?.......c.cumeinieins

3. Does the offering permit joint ownership of a single unit?.........cceveneec e

4. Enter the information requested for each person who has been or will be paid or given,
directly or indirectly, any commission or similar remuneration for solicitation of purchasers in
connection with sales of securities in the offering. if a ﬁerson to be listad is an assoclated
person or agent of a broker or dealer reglstered with the SEC and/or with a state or states, list
the name of the broker or dealer. if more than five (5) persons to be listed are associated
pelrsons of such a broker or dealer, you may set ferth the informatlon for that broker or dealer
only.

Yes No o
[ )] [x1

$ 500,000
Yes No
[ ] Ix]

T T

Full Name (Last name first, if indivicuat)

Business or Resideﬁéé .Ka(_lress {Number and St?eet. City, State, Zip éldde)

X= pamt (i ey

Nﬂamiﬁé Ef 'A'ssociated Broker or Dealer

Las—-n

States m_Which Pers&n L|sted Has Solicited or Intendé to Soliclt Purchase;g

(Check “All States" or check individual States) ......cnvuenens [ ]All States

ALl [AK] [AZ] [AR] [CA] [COl [CTI (DE] [OC] [FL] [GA] [HI)

0ol

g [Nl [A]  [KS) [KY] [LA) [ME] [MD] [MA] M [MN] [MS] [MQ]
(MT] INE] [NV [NH] [NJ] [NM] [NY] NC] NDI {[OH] [OK] [OR] [PA]
R (8C) [SD] [MN) [TX] (U] VI [VA] WAl MWv] Wi (WY] [PR]

Full Name (Last name firstlflndlwdual)

Business or Residence Address (Number and Strest, Glty, State, Zip Code)

Name of Assaciated Broker or Dealer

CEEr e ey

States in Which Person Listed Has Solicited or Intends fo Soliclt Purchasers

(Check "All States” or check individual States) .................. [ 1Al States
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AL} [AK] [AZ] (ARl [CA] [CO] [CT] [DE] ([DC] [FL] [GAl [H] [ID]

py [N) DAl [KS]  [KY] {LA]  [ME] [MD] [MA] (M} [MN] [MS] [MO]

(MT]  [NE] (NV] [NH]  [NJ]  INM]  INY] [NC] ([ND] [OH] {OK] [OR] [PA]

(R (SC] [sO] [N} [Tx] [UT] [VT] [VA] [WAl [WvI Wi [WY] [PR]
E‘ullName(Last name first, if'individual) - B
E::#?ness or Residence Address (Number and Street, City, State, Zip Code)

NameofAss?Jcl_ated B.'r'o'ker orDeater - 0
States in Which Persoriﬁ;ted Has Solicited or Intsnds to Solif-:'i'tmhﬂr'{:haselh'é .‘

(Check "All States” or check individual States) ............... " [ JAl States

AL (A [AZ] [AR] [CA] [CO] [6T] [DE] [DCl [FL]  [GA] [H] (D]

[IL]) (Nl DA [KS] [KY] [LA]  [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]

MT] INE] [NV] [NHI [NJ] [NM] [NY] [NCI [ND] [OH] [OK] [OR] [PA]

[VA] WAl WVl (W [WY]

(Rl [SC] SO} [TN1 [TX] [T [VT]

[PR]

——

(U;e blank sheet, or copy and usa additional coples of this shoet."as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering
and the total amount already sold. Enter *0" if answer is "none" or "zero.
If the transaction is an exchange offering, check this box ~ and indicate
In the columns below the amounts of the securities offered for exchange

and already exchanged.
Aggregate Amount Already
Type of Security Oftering Price Sald
DDA ...ttt et e e e emanee st e e nnees $_ 0 $0
EQUILY «voireeninninmmiimserserersraisrmsressessessessrassnsrsesssemsmsmneseasssssmssen $ 0 $_0
{ JCommon [ ]Preferred
Convertible Securlties (Including warrants) ...............ccume, $_500,000 $_500,000
Partnership INErEBIS ..vovre e v esas s $0 50
Other (Specify ). $0 § 0
L - VO §3ptensanninaranennrnserarearaes $_500,000 $ 500,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who
have purchased securities in this offering and the aggregate dollar
amounts of thelr purchases. For offarings under Rule 504, indicate the
number of parsons who have purchased sacurities and the aggregate
doltar amount of their purchases on the total lines. Enter "0” If answer is
"none" or "zero.”
Aggregate
Dg a?gAmount
Number Investors of Purchases
Accredited INVESIONS .........cc.ceeeieeeieeecececen e seeeee e enee s 1 $ 500,000
Non-accredited INVESLONS ..uweiiininimeemesienerenstssseenes 1) $0
Total (for filings under Rule 504 only) .............. $

Answaer also in Appendix, Column 4, if filing underULOE
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3. If this filing is for an offering under Rule 504 or 508, enter the
information requested for all Securities sold by the issuer, to date, In
offerings of the types indicated, the twelve (12) months prior to the first

sale of securlties in this offering. Classify securities by type listed (n Part

C-Question 1.

Type of offering
Rule 505 ------------------------------------------------------ AANEISNIANFIIBNRIARNINNI IS

4. a. Furnish a statement of all expanses in connection with the
issuance and distribution of the sscurities in this offering. Exclude
amounts relating solely to organization expenses of the Issuer. The
Information may be given as subject to future contingencies. If the
amount of an expenditure Is not known, fumish an estimate and ¢heck
the box to the left of the estimate.

Transfer AQent's FBOS ... s

Printing and Engraving COostS .........ccuirvmirereninsssnsmnennssasssnisess
Legal FES ......covccrrerer et satins st sian s nsen s wereeeanne
Accounting Fees .......... 1terreteseeesssnransesnesssaradtAt s raaseranenararasarttonteshns
ENQINGBIiNG FOBS ....o.ccvrieiiiicceniscsrensresesisssnrareseremernens PRI
Sales Commissions (specify finders' fees separately) .....................

Other Expenses (identify)

-
.
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Type of Security ggggal‘ Amount
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Tl covvieereierrernerenssssomsessserssnes eveeserevsterrreysetesssneesaaarantssesanenneesee st errns rrenrrne

b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expensges furnished in response to Part G - Question 4.a. This
difference is the "adjusted gross proceeds to the issuer.” ............

5. Indicate below the amount of the adjusted gross proceeds to the issuer
used or proposed to be used for each of the purposes shown. If the amount
for any purpose is not known, fumnish an estimate and check the box to the
left of the estimate. The tolal of the payments listed must equal the ad|ustad
gross proceeds to the issuer set forth in responss to Part C - Question 4.b

above.
P ents to
cers,
Directors, & Payments To
Affiliates Others
Salaries and fees ........... b sesseresrsens [1$105,000 [])$245,000
PUrchase of re@l @SALE . ...ocouveereemeireeeemneeeriesreresssssenssenens [1$ (1%
Purchase, rental or leasing and instaliation of machinery $ $
and equIPMENt ...t [l [l
Construction or leasing of plant buildings and facilities........ (1% 1%
Acquisition of other businesses (including the value of
securities involved in this offering that may be used in $ $
exchange for the assets or securities of another issuer [l [l
pursuant t @ MErger) .o, YRV
Repayment of indebtedness ............cocoeveeeereeveveecrceveenes [1% (1%
Working GAPIA! vv.vereseerssrsessrrassssesrar reversesan st esses s esens K [18:147,500
Other (specify); {18 [1%
[1% (1%
COlUMN TOLAIS .uveeeiiviererersrerrecrens e e e e ceeesreeeess $105,000 $_392,500
Total Payments Listed (column totais added) ........ Ceoversairabssrerans H (1% 497[,]500'
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is
filed under Rule 505, the following signature constitutes an undertaklr;? by the issuer to furnish to the U.S.
Securities and Exchange Commission, upon written reqzuast of ite staff, the Information fumished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

X A

issuer (Print or Type) Signatur Date N

eCredit.com, Inc. ] %’%
Name of Signer (Prnt or Type) Title of Signer {Print or T{pe)

Charleg Schmidt Vice President

“ATTENTION |
Intentional misstatements or omMIssIons of fact constitute federal criminal violations. (See 16
vsc.1o01)
T E. STATE SIGNATURE

e i AR TN

1. Is any party described In 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCHITUIB? e s ass e e sr st s s eee e
See Appendix, Columnn 5, for state response.

2. The undersigned issuer hereby undertakes to furnish o any state administrator of any state in which
this notice is filed, a notice on Form D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request,
information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied
to be entitled to the Uniform limited Offering Exemption (ULOQE) of the state in which this notice is
filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents te be true and has duly caused this notice fo
be signed on its behalf by the undersigned duly authotized person.

Issuer (Print or Type)

eCredit.com, Inc.
Name of Slgner (Print or Type)

Charles Schmidt Vice President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this

9/27/02 10:58 AM
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form. One copy of every notice on Form D must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

APPENDIX

Intend to sell

{to non-accredited

investors In State
(PartB-item 1) |

3

Type of security
and aggregate
offering price |
offered in state
{Part C-ltem 1) |

amount purchased in State

4

Type of investor and

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver g[ranted)
(Part E-ltem 1)

State

Yes No

|Number of
{Accredited)

Investors

Amount

Number of

Non-Accredited

investors

Amount

Yes No

CA

co

CcT

3

$500k

DC

FL

GA

HI

tL

G

A

K8

ME

MD

MA

MI

NY

NC

ND
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